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SYLLABUS,  &c. 


Introduction.  Division  and  Nature  of  Medical  Jurispru- 
dence. History.  Its  practical  objects.  Outline  of  the  Course, 
and  method  of  teaching  it. 

FIRST  DIVISION. 

OF  MEDICAL  INQUIRIES  INVOLVING  THE  CONSIDERATION  OF 
THE  CAUSES  OF  SUDDEN  DEATH. 


CHAPTER  X. 

OF  SUDDEN  NATURAL  DEATH. 

Introductory  remarks  on  Apparent  Death , and  the  Signs 
of  Real  Death. — Examples  of  premature  interment  ; once  not 
uncommon  on  the  Continent ; very  rare  in  Britain.  Prema- 
ture dissections.  Criterions  of  real  death  ; incipient  putrefac- 
tion ; flexibility  subsequent  to  rigidity  ; loss  of  contractility  of 
the  muscles  under  galvanism  : — these  tests  not  liable  to  any  im- 
portant fallacy  ; the  rest  equivocal. 

Section  I — Diseases  which  may  cause  sudden  Death , in 
its  Medico  legal  acceptation , and  the  circumstances  under 
which  they  prove  suddenly  fatal. — Diseases  which  leave  their 
signs  in  the  head — chest — belly — spine — those  which  do  not 
leave  any  signs. 
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Of  Latent  diseases,  or  those  which  run  their  course  without 
symptoms  during  life;  importance  in  relation  to  legal  medicine. 
Examples  from  diseases  of  the  chest,— pleurisy,  hydrothorax, 
peripneumony,  pneumothorax  : medico-legal  cases.  Practical 
inferences.  Appearances  adequate  to  account  for  death  may  be 
found  in  the  dead  body,  and  yet  death  have  arisen  from  another 
cause,  such  as  from  violence— medico-legal  examples.  The 
question  as  to  the  cause  of  death  in  such  cases  may  be  intricate. 
Examples. 

Method  of  determining  whether  appearances  of  disease  found 
in  the  dead  body  really  indicate  the  cause  of  death.  1.  By  in- 
quiring whether  the  appearances  are  such  as  indicate  unequivo- 
cally the  proximate  cause  of  death.  2.  By  considering  whether, 
in  the  particular  case,  any  of  the  collateral  circumstances  are 
present  which  usually  occur,  when  the  disease,  which  has  pro- 
duced the  appearances,  proves  fatal  : These  are — the  symptoms 
previous  to  death  having  corresponded  with  the  appearances — 
certain  peculiarities  in  the  appearances  themselves,  peculiarities 
which  occur  in  fatal  cases  only — the  great  extent  of  the  appear- 
ances— and,  in  the  case  of  latent  diseases,  extraneous  circum- 
stances, particularly  the  accession  of  a new  disease  soon  before 
death,  or  the  occurrence  of  unusual  exertion  immediately  before 
it ; these  being  the  circumstances  under  which  latent  diseases 
usually  prove  suddenly  fatal.  Inferences  in  those  cases  in  which 
the  natural  disease,  the  apparent  cause  of  death,  does  not  leave 
any  morbid  appearances. 

Section  II. — Of  Pseudo-morbid  Appearances.  Medico- 
legal questions  involving  the  consideration  of  them.  Their 
causes, — a kind  of  lingering  vitality  after  apparent  death  ; and 
transudation  of  the  fluids.  Medico-legal  example  of  the  nature 
and  importance  of  questions  on  this  subject. 

1 . Hemorrhage ; is  rare  after  death,  without  violence. 

2.  Congestion  ; on  the  external  surface  of  the  body,  (to  be 
considered  in  the  next  chapter ;)  on  the  membranes  of  the  in- 
ternal cavities  and  organs ; often  mistaken  there  for  the  marks 
of  inflammation.  How  distinguished  from  inflammation ; on  the 
serous  membranes ; on  the  mucous  membranes  of  the  stomach 
and  intestines,  and  of  the  windpipe  and  air-tubes.  Pseudo- 
morbid  congestion  of  the  lungs  ; how  distinguished.  Appendix : 


Coloration  of  the  stomach  from  adjoining  dark  viscera — Colora- 
tion of  the  arteries,  caused  by  dyeing  in  the  blood. 

3.  Effusion  of  serum.  Whether  caused  after  death,  and 
whence  it  arises.  Its  principal  seat ; outer  surface  of  the  brain  ; 
within  the  ventricles ; and  sheath  of  the  spinal  chord ; in  the 
chest  and  belly ; how  the  morbid  and  pseudo-morbid  varieties 
are  distinguished  in  these  situations. 

4.  Pseudo-separation  of  lymph  from  the  blood ; on  the  pia 
mater  of  the  brain ; in  the  heart  and  great  vessels,  forming 
pseudo-polypi. 


CHAPTER  II. 

OF  DEATH  FROM  WOUNDS  AND  BLOWS,  AND  THE  MEDICAL  JURIS- 
PRUDENCE OF  WOUNDS  AND  BLOWS  GENERALLY. 

Section  I.— -Of  ike  Mode  in  which  Wounds  and  Blows 
cause  Death , and  more  particularly  Sudden  Death.  What 
injuries  cause  instant  death — medico-legal  case  to  illustrate  the 
importance  of  determining  that  point.  What  injuries  incapa- 
citate the  individual  from  stirring  from  the  spot  where  he  re- 
ceived them — Medico-legal  case  in  illustration. 

Of  death  by  hemorrhage,  as  common  to  all  wounds.  What 
extent  of  hemorrhage  is  required  to  prove  fatal.  Method  of 
recognizing  death  by  hemorrhage,  when  the  quantity  of  blood 
lost  is  not  known  ; blanching  or  exsanguification  of  the  viscera  ; 
a wound  in  a large  vessel,  bearing  evidence  of  having  been  in- 
flicted during  life.  Method  of  distinguishing  real  blood  in 
certain  circumstances  of  difficulty  ; when  extravasated  inwardly  ; 
when  dried  on  clothes  or  weapons. 

Mode  in  which  injuries  of  the  head  prove  fatal.  Concus- 
sion may  cause  death  instantaneously,  or  in  a few  minutes, 
and  then  leave  no  sign  in  the  dead  body, — or  after  a time, 
from  inflammation  succeeding.  Laceration  of  the  brain,  not 
necessarily  attended  with  hemorrhage.  Extravasation ; how 
it  is  to  be  distinguished  from  bloody  serum.  It  may  exist  long 
without  causing  death  or  any  symptom;  how  that  which  has 
been  the  cause  of  death  is  to  be  known  in  the  dead  body. 
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There  may  be  a considerable  interval  before  fatal  extravasation 
causes  death.  Fracture  of  the  skull ; is  in  itself  unimportant. 
Contused  wounds  of  the  scalp ; often  cause  death  by  the  super- 
vention of  erysipelas,  or  by  inflammation  of  the  dura  mater. 
The  latter  is  a very  important  sequela  in  regard  to  medical 
jurisprudence,  on  account  of  the  long  interval  of  health  betwixt 
the  wound  and  the  subsequent  disease. 

How  injuries  of  the  chest  prove  fatal.  The  internal  organs 
may  be  ruptured  without  an  external  mark.  Their  rupture 
from  violence  is  rare,  unless  they  are  previously  diseased.  Cau- 
tion in  regard  to  the  examination  and  prognostics  of  wounds 
apparently  non-penetrant. 

How  injuries  of  the  belly  prove  fatal;  concussion  of  the  pit 
of  the  stomach, — the  real  cause  of  death.  Laceration  may  cause 
almost  instant  death.  Puncture.  Inflammation.  Inanition. 

Mode  in  which  injuries  of  the  spine  prove  fatal. 

Mode  in  which  injuries  of  the  extremities  prove  fatal. 

Section  II. — Of  the  Circumstances  which  alter  the  Medico- 
legal Character  of  Injuries . Introductory  remarks  on  the  me- 
dico-legal classification  of  external  injuries.  What  are  the 
leading  inquiries  at  law  in  regard  to  them.  Arrangement  of 
injuries  into  slight,  severe,  dangerous,  and  mortal.  But  inju- 
ries naturally  belonging  to  one  of  these  classes  may  acquire  the 
characters  of  another  from  the  co-operation  of  circumstances 
more  or  less  extraneous,  and  therefore  relieving  the  inflictor 
more  or  less  from  his  criminal  responsibility.  Principles  in 
law  which  regulate  the  influence  of  these  modifying  circumstan- 
ces in  thus  relieving  the  prisoner.  The  several  modifying  cir- 
cumstances. 

1.  Time . The  deceased  must  die  within  a limited  time 
after  receiving  the  injury ; otherwise  the  inflictor  is  not  respon- 
sible. 

2.  Age.  Why  adult  age  is,  on  the  whole,  most  favourable 
to  recovery  from  injuries.  Example  from  the  effects  of  burns. 
Exception  in  the  case  of  fractures,  which  are  least  fatal  in  chil- 
dren. 

3.  Seoc — is  a circumstance  of  aggravation,  in  the  case  of 
blows  on  the  breast  of  a female,  and  in  that  of  wounds  and 
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blows  on  the  belly  of  a pregnant  woman ; and  likewise  in  the 
case  of  mutilating  and  disfiguring  wounds  on  a female,  as  les- 
sening the  chance  of  marriage. 

3.  Constitutional  Peculiarities  do  not  form  a good  plea  of 
exculpation,  unless  the  injury  is  slight.  They  are  of  two  kinds, 
constitutional  infirmities  and  malformations.  Examples  of  con- 
stitutional infirmity  rendering  trivial  injuries  severe,  dangerous, 
or  mortal, — scrofulous  diathesis, — hemorrhoeal  diathesis.  Ex- 
amples of  malformations  aggravating  the  medico-legal  charac- 
ter of  injuries;  transposition  of  the  viscera — absurd  refinement 
of  foreign  authors  on  this  subject;  extreme  thinness  of  the 
bones  of  the  skull ; superficial  course  of  arteries  usually  deep- 
seated. 

4.  Previous  Injury  or  Disease  is  not  a good  exculpatory 
plea.  Medico-legal  example  of  the  difficulty  of  deciding  what 
weight  should  be  allowed  in  law  to  the  plea  of  previous  harm. 
Chief  questions  on  the  subject. 

a.  Was  the  new  injury  adequate  to  cause  seyious  mischie^in 
ordinary  circumstances  ? Medico-legal  examples  of  pleas  of  ex- 
culpation on  the  ground  of  the  injury  having  proved  fatal  by 
rupture  of  an  aneurism,  or  of  ossified  veins,  or  of  a brittle 
spleen. 

b . Whether  did  the  injury  or  the  previous  disease  occasion 
death  ? Circumstances  which  may  render  this  a nice  question 
to  answer,  a.  The  disease  and  the  injury  may  cause  the  same 
symptoms  and  appearances : medico-legal  examples  in  the  case 
of  apoplexy  and  extravasation  from  a blow.  /3.  The  disease 
and  the  injury  may  each  cause  appearances  sufficient  to  account 
for  death.  Medico-legal  example. 

c.  Did  the  alleged  previous  harm  really  pre-exist,  or  was  it 
the  consequence  of  the  injury  ? — circumstances  which  render 
this  question  a nice  one.  The  alleged  previous  harm,  and  the 
recent  injury,  may  affect  the  same  organ.  Medico-legal  exam- 
ple in  the  case  of  caries  of  the  skull  causing  fatal  inflammation 
of  the  brain,  a b!owr  of  the  head  having  intervened.  The  or- 
gans affected,  although  different,  may  be  connected  by  sym- 
pathy. Medico-legal  example  in  the  case  of  inflammation  of 
the  liver  accompanied  with  inflammation  of  the  brain. 

5.  Subsequent  Injury  or  Disease . — The  modifying  circum- 
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stances  of  this  description  are  of  two  sorts, — some  depending 
for  their  existence  on  that  of  the  previous  injury,  others  being 
wholly  independent  of  the  injury.  The  former  constitute  doubt- 
ful, the  latter  unexceptionable,  pleas  of  exculpation. 

a . Subsequent  causes,  to  whose  action  the  existence  of  the 
previous  injury  is  indispensable.  Fresh  violence  applied  to  a 
wound.  Supervention  of  a disease  on  a wound  ; hospital  gan- 
grene; tetanus. 

b.  Subsequent  causes  independent  of  the  previous  injury. 
Subsequent  injuries ; examples.  Subsequent  diseases.  The 
diseases  which  occasion  the  greatest  embarrassment  are,  a.  Those 
resembling  the  internal  inflammations  caused  by  violence ; me- 
dico-legal example  in  the  instance  of  continued  fever ; erysipe- 
las. (3.  Those  which  do  not  leave  distinct  signs  in  the  dead 
body  : medico-legal  example  in  the  case  of  cholera,  y.  Those, 
as  to  which  it  may  be  a question  whether  the  disease  which 
causes  death  depends  for  its  existence  on  the  pre-existence  of 
the  injury,  or  is  an  entirely  independent  disease.  Medico-le- 
gal example  in  the  case  of  peritonitis  after  a wound  of  the 
liver. 

6.  Malum  Regimen , — often  constitutes  a very  strong  ex- 
culpatory plea.  Accidental  or  inevitable  want  of  attendance  is 
not  a valid  plea ; but  the  plea  is  good  if  the  want  was  intentional 
or  avoidable,  a.  Misgovernment  on  the  part  of  the  patient ; 
mere  want  of  attendance,  or  bad  attendance  when  he  might,  in 
the  ordinary  course  of  things,  have  had  better ; actual  irregu- 
larities ; concealment  of  the  real  cause  of  his  illness : medico- 
legal examples,  b.  Misgovernment  on  the  part  of  the  surgeon  ; 
bad  treatment ; neglect : medico-legal  cases. 

7.  Trade.  Not  important  to  the  medical  jurist;  operates 
by  rendering  particular  damage  greater  to  particular  tradesmen. 

Subdivision  of  the  medico-legal  classification  of  injuries. 

Section  III. — Circumstances  to  be  attended  to  in  the 
Medico-legal  Examination  of  External  Injuries . — 1.  Their 
Seat , — will  often  determine  the  prisoner’s  intent,— the  truth  of 
the  declaration  of  the  prisoner,  and  evidence  of  witnesses  as  to 
the  circumstances  under  which  the  injury  was  inflicted, — and 
the  question  of  murder,  suicide,  or  accident.  Trial  of  Earl 
Warwick  ; trial  of  Patch , London.  Evidence  from  the  Re - 
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lative  Seat  of  several  wounds.  2.  Their  Direction  ; likewise 
often  determines  the  intent,  as  well  as  the  truth  of  the  moral 
evidence,  and  the  question  of  murder,  &c.  Trial  of  Mary 
Mackinnon  ; case  from  Fodere  ; trial  of  Annesley  ; Burbot , St 
Christophers  ; Bourke , Lewes ; case  from  Franklin’s  Travels  ; 
trial  of  Hamilton , Maidstone.  How  to  distinguish  the  com- 
mencement from  the  termination  of  a wound,  this  being  often 
necessary  to  settle  what  was  its  direction.  3.  Probable  weapon , — 
characters  for  determining  this  point ; foreign  bodies  in  wounds  ; 
case  from  Fodere, — Wildberg.  Importance  of  discovering  the 
weapon  in  the  body,  in  cases  where  it  is  presumed  to  have  enter- 
ed and  not  escaped  again.  Trial  of  Barbot ; case  from  Kopp. 
4.  Probable  force  and  manner.  How  to  investigate  this  particular, 
— case  from  Pyl, — from  a coroner’s  inquest  at  London, — from 
Kopp. 

Section  IV. — Appearances  produced  in  the  Body  after 
Death , which  are  apt  to  be  mistaken  for  the  effects  of  violence 
during  Life. — 1.  Those  produced  by  natural  processes. — a. 
Livor ; examples  of  its  having  been  mistaken  for  contusions ; 
trial  of  Lawson  and  Smith,  Edinburgh;  Keir.  Aberdeen;  Dyson , 
London.  Definition  of  livor ; general  appearances  at  various 
intervals  after  death  ; causes  ; actual  seat ; method  of  distinguish- 
ing it  from  contusions.  Can  we  ascertain  from  the  livor  whether 
the  body  has  been  meddled  with  after  death  ? Trial  of  Clarke , 
Perth,  b.  Certain  effects  of  putrefaction  ; pseudo-contusions 
from  this  cause ; how  distinguished ; trial  of  the  alleged  mur- 
derers of  Sir  E.  B.  Godfrey. 

2.  T.  hose  caused  by  external  force  ; sometimes  imitate  close- 
ly the  effects  of  violence  during  life.  a.  Hemorrhage  ; imme- 
diately after  death  ,*  a considerable  interval  after  death  ; how 
distinguished  from  vital  hemorrhage ; when  internal ; when  ex- 
ternal. Trial  in  the  case  of  Sir  E.  B.  Godfrey,  b Bruises. 
c.  Wounds;  characters  to  distinguish  them  from  wounds  during 
life.  Cases  from  Pyl  ; Kopp ; Osiander.  d.  Rupture  of  in- 
ternal viscera,  e.  Fractures  and  dislocations.  /.  Burns. 

Section.  V. — Method  of  distinguishing  whether  Death 
from  External  Injuries  has  been  the  consequence  of  Suicide , 
Murder , or  Accident. — External  circumstances.  State  of  the 
clothes.  Position  and  expression  of  the  body,  and  stains  on  it. 
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The  weapon, — Case  from  Pyl.  Substances  found  in  the  wound. 
Its  seat ; influence  of  language  on  the  seat  of  wounds.  Its 
direction.  The  kind  of  injury, — Case  from  Mertzdorfif.  Trial 
of  Pollock , Edinburgh.  The  number  of  injuries, — Cases  from 
Osiander  ; Bucholz  ; Rust.  Methodical  distribution  of  the  in- 
j uries, — Case  from  Osiander, — from  Gaultier  de  Claubry.  The 
circumstance,  that  there  are  two  or  more  wounds,  such  as  made 
it  impossible  for  the  deceased  to  inflict  one  if  he  had  inflicted 
the  other, — Cases  from  Metzger.  State  of  mind. 

Appendix. — Mode  of  recognizing  pretended  injuries  on  the 
living  body.  Extraordinary  length  to  which  people  sometimes 
go  in  the  voluntary  infliction  of  injuries.  Cases  from  Osiander. 
Examples  of  false  accusations  for  alleged  injuries,  from  Chaus- 
sier ; Wildberg ; Marc. 


CHAPTER  III. 

OF  DEATH  BY  POISON. 

Statutes  relative  to  the  Crime  of  Poisoning. 

On  General  Poisoning. 

CD 

On  the  evidence  of  poisoning  in  a general  sense,  derived  from 
1 . Symptoms.  2.  Morbid  appearances.  3.  Chemical  analysis. 
4.  Accidental  observations  and  intentional  experiments  on  ani- 
mals. 5.  Moral  circumstances. 

On  the  Physiological  Action  of  Poisons. 

1.  Of  their  mode  of  action — local — remote — through  sympa- 
thy— and  through  absorption.  2.  Of  the  organs  acted  on  by 
poisons — directly — remotely.  3.  Of  the  causes  which  modify 
the  action  of  poisons — quantity — aggregation — chemical  com- 
bination— mixture — tissue  to  which  they  are  applied — organ  to 
which  they  are  applied — habit  and  idiosyncrasy. 

On  the  Classification  of  Poisons. 

Irritant  Poisons. — Their  symptoms  and  morbid  appearances. 
The  diseases  whose  symptoms  and  morbid  appearances  are  ana- 
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logous, — distension— rupture,  and  partial  laceration  of  the  sto- 
mach—effects  of  drinking  cold  water — cholera — idiopathic  in- 
flammation of  the  stomach  or  intestines — spontaneous  perfora- 
tion of  the  stomach. 


First  Order  of  the  Irritant  Poisons. — Acids . 

The  Mineral  Acids — Sulphuric,  muriatic,  and  nitric  acids. 
Physical  and  chemical  properties  ; tests  for  them  in  their  pure 
state,  diluted  with  water,  and  when  mixed  with  animal  matter. 
Physiological  action,  as  deduced  from  experiments  on  animals. 
Their  symptoms  ; differ  much  in  the  case  of  speedy  death  ; 
lingering  death  ; imperfect  recovery ; perfect  recovery ; some- 
times decisive  of  the  question  of  poisoning.  Death  is  some- 
times caused,  although  the  poison  does  not  reach  the  stomach. 
The  morbid  appearances ; in  the  case  of  speedy  death  ; of 
lingering  death.  In  some  cases  the  morbid  appearances  alone 
will  decide  the  question  of  poisoning.  Treatment. 

Bases  of  the  Mineral  Acids . Sulphur — phosphorus — chlo- 
rine and  iodine. — Symptoms  caused  by  iodine  on  man  and  ani- 
mals. 

Oxalic  Acid. — Physical  and  chemical  characters,  and  tests 
for  it  in  its  pure  and  mixed  state.  Its  mode  of  action.  Symp- 
toms in  man  ; morbid  appearances  ; treatment.  Effects  of  the 
oxalates.  Appendix  on  acetic,  citric,  and  tartaric  acids. 

Second  Order  of  the  Irritants. — Alkalies  and  their  Salts. 

The  fixed  Alkalies , and  their  Subcarbonates  and  Nitrates. 
— Chemical  tests ; symptoms  and  morbid  appearances ; espe- 
cially of  the  subcarbonates  and  of  nitre.  Appendix. — Lime. 
Ammonia  and  its  salts. — Symptoms  and  morbid  appearances. 
Sulphur et  of  potass  ; chloride  of  lime. 

Third  Order  of  the  Irritants. — Metallic  Compounds. 

Arsenic  and  its  Compounds.— Metallic  arsenic.  Fly-powder. 
White  oxide, — its  appearance,  taste,  volatility,  solubility  in 
various  fluids,  and  crystallization.  Tests  for  it  in  the  solid 


form. — Reduction  and  re-conversion  into  the  oxide.  Re- 
jected or  unnecessary  tests — odour  of  fumes — alloy  with  copper 
—conversion  into  arsenite  of  copper. — Tests  for  it  in  a pure 
solution.  Reduction  process.  Process  by  liquid  reagents — 
sulphuretted  hydrogen,  ammoniacal  sulphate  of  copper,  ammo- 
niacal  nitrate  of  silver ; unnecessary  or  objectionable  liquid 
tests — lime-water,  chromate  of  potass,  iodide  of  starch,  char-  j 
coal.  Tests  for  it  in  organic  mixtures.  Process  for  detecting 
white  arsenic  in  all  possible  states  of  admixture  ; unnecessary 
or  objectionable  processes, — by  Orfila,  Phillips,  Rose,  Rapp, 
Paris,  Berzelius.  Arsenite  of  copper.  Arsenite  of  potass.  Ar» 
seniate  of  potass.  Sulphurets  of  arsenic. 

Of  the  mode  of  action  of  arsenic — how  affected  by  chemical 
combination — habit.  The  symptoms  produced  in  man — of 

three  kinds — in  ordinary  cases,  in  very  rapid  cases,  in  slow  cases 
or  cases  of  recovery.  Symptoms  when  it  is  introduced  into 
the  body  through  other  channels  besides  the  stomach. 

Of  the  morbid  appearances  produced  by  arsenic — sometimes  j 
none ; generally  those  of  inflammation  in  the  alimentary  canal.  I 
Force  of  evidence  from  symptoms  and  morbid  appearances  only. 
Treatment. 

Of  Poisoning  with  Mercury  and  its  Compounds. — Chemical 
history  and  tests.  Metallic  mercury ; protoxide ; red  oxide ; 
sulphuret ; sulphate  ; protochloride  or  calomel ; bichloride  or 
corrosive  sublimate.  Tests  for  corrosive  sublimate  in  the  solid 
form.  Tests  for  it  in  a state  of  pure  solution  ; reduction-pro- 
cess ; process  by  fluid  tests, — surphuretted- hydrogen, — liydrio- 
date  of  potass, — protochloride  of  tin, — nitrate  of  silver ; un- 
necessary or  objectionable  tests.  Tests  for  it  in  organic  mix- 
tures. Action  of  organic  principles  on  corrosive  sublimate. 
Process  for  detecting  it  in  all  states  of  admixture.  Rejected 
processes — Orfila.  Devergie.  Cyanide  of  Mercury. 

Mode  of  action  of  mercury.  How  affected  by  chemical  com- 
bination. Symptoms  in  man.  Of  three  kinds, — those  of  irri- 
tation only, — of  irritation  with  mercurial  erethysm, — of  erc- 
thysm  only. 

Morbid  appearances.  Force  of  evidence  from  symptoms  and 
morbid  appearances  only.  Treatment. 

Of  Poisoning  with  Copper.  Chemical  history  and  tests. 


Mineral,  Green.  Natural  Verdigris.  Blue  Vitriol.  Artifi- 
cial Verdigris.  Corrosion  of  copper  by  articles  of  food  and 
drink.  Detection  of  copper  in  compound  mixtures.  Mode  of 
action  of  copper  ; symptoms  ; morbid  appearances  ; treatment. 

Of  Poisoning  with  Antimony.  Sulphuret.  Tartar-emetic . 
Process  for  detecting  tartar-emetic  in  all  states  of  mixture. 
Mode  of  action  ; symptoms  ; morbid  appearances ; treatment. 

Of  Poisoning  with  Zinc.  Sulphate  of  Zinc.  Tests;  mode 
of  action  ; symptoms  ; morbid  appearances  ; treatment. 

Of  Poisoning  with  Lead.  Chemical  history  and  tests.  Me- 
tallic Lead.  Litharge  and  Red  Lead.  White  Lead.  Sugar  of 
Lead.  Tests  for  it  in  the  solid  state  and  in  a pure  solution. 
Action  of  air  and  water  on  lead, — distilled  waters, — saline  solu- 
tions,— natural  waters, — acidulous  fluids  ; adulteration  of  wine 
and  other  liquors  with  lead.  Process  for  detecting  lead  in  all 
states  of  admixture. 

Mode  of  action,  symptoms,  morbid  appearances ; treatment. 

Of  Poisoning  with  Baryta.  Carbonate.  Muriate.  Action, 
symptoms,  morbid  appearances,  treatment. 

Fourth  order  of  the  Irritants. — Vegetable  and  Animal 

Acrids. 

On  their  mode  of  action,  effects  on  wounds,  and  symptoms 
produced  in  man. 

List  of  vegetable  acrids.  Savin. 

List  of  animal  acrids.  Cantharides ; its  action,  symptoms, 
morbid  appearances,  and  treatment.  Poisonous  Fish ; symp- 
toms and  morbid  appearances.  Venomous  Snakes.  Diseased 
and  decayed  Animal  Matter • Its  various  effects.  Sources  of 
its  poisonous  properties. 

Fifth  order  of  the  Irritants. — Mechanical  Irritants. 

Pounded  Glass.  Is  it  a poison  ? 

Of  Narcotic  Poisons. 

Introductory  observations  on  their  action  and  symptoms,  and 
on  the  diseases  which  imitate  them  in  the  symptoms  and  mor- 
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bid  appearances, — apoplexy,  epilepsy,  inflammation  of  the  brain, 
hypertrophy  of  the  brain,  inflammation  of  the  spinal  chord, 
syncopal  asphyxia. 

Of  Poisoning  with  Opium.  Chemical  history  and  tests : 
Its  preparations  and  composition.  Tests  for  meconic  acid,  mor- 
phia, and  narcotine  ; process  for  opium  in  organic  mixtures ; 
other  objectionable  processes.  Mode  of  action  and  symptoms 
in  man ; anomalies ; symptoms  caused  by  morphia  and  narco- 
tine. Morbid  appearances.  Treatment. 

Of  Poisoning  with  Henbane , Lettuce-opium , and  Night- 
shade. 

Of  Poisoning  with  Hydrocyanic  Acid. — Chemical  history 
and  tests  : pure  acid  : diluted  acid — odour,  sulphate  of  copper, 
sulphate  of  iron,  nitrate  of  silver.  Process  for  detecting  it  in 
organic  mixtures.  Mode  of  action.  Symptoms.  Morbid  ap- 
pearances. Treatment. 

Of  the  Poisonous  Gases. — Irritants.  Nitrous  Acid  Gas , 
Chlorine , Muriatic  acid  Gas,  Sulphurous  Acid.  Narcotic 
Gases.  Sidphuretted  Hydrogen , Carbonic  Acid  Gas . Nitrous 
oxide , Carbonic  Oxide , Carburetted  Hydrogen , Cyanogen . 

Of  Narcotico-  Acrid  Poisons. 

Their  action,  symptoms,  and  morbid  appearances.  Deadly 
Nightshade , Thorn-apple , and  Tobacco.  Hemlock , Water - 
hemlock , Hemlock-dr opwort , and  Fool's  Parsley.  Monkshood 
and  Black  Hellebore.  Squill , Meadow-Saffron,  White  Plelle- 
bore,  and  Foxglove.  Nux-vomica.  Tests,  symptoms,  and  mor- 
bid appearances.  False  Angustura-bark.  Strychnia  and  Bru- 
cia.  Camphor,  Cocculus  Indicus , and  Upas  Antiar.  Poison- 
ous Fungi.  Poisonous  Grains.  Alcohol  and  Ether. 

On  the  General  Mode  of  Procedure  in  a case  of  Suspected 
Poisoning. — Imaginary  poisoning;  pretended  poisoning.  In 
suspected  poisoning,  great  care  should  be  taken  to  ascertain  the 
commencement  and  order  of  the  symptoms, — observe  the  con- 
duct of  any  suspected  individual, — learn  how  a suspected  dish 
was  made, — preserve  matters  discharged  by  the  patient,  rem- 
nants of  suspected  dish,  and  articles  of  which  it  was  apparently 
made, — note  progressive  symptoms.  In  what  circumstances  the 
physician  should  lodge  information  with  the  law  authorities. 
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Medico-legal  inspection  after  death  by  suspected  poison.  Pecu- 
liarities in  the  examination.  Importance  and  manner  of  pre- 
serving the  identity  of  articles  for  analysis. 


CHAPTER  IV. 

OF  DEATH  BY  ASPHYXIA  OR  STOPPAGE  OF  THE  RESPIRATION. 

Introductory  observations  on  the  physiology  and  pathology 
of  death  by  Asphyxia;  its  causes;  phenomena;  outward  symp- 
toms ; internal  changes ; manner  of  death,  viz.  poisoning  of 
the  system  with  venous  blood.  Appearances  seen  after  death  ; 
do  these  furnish  evidence  of  the  particular  manner  of  death  ? 
In  certain  circumstances  they  yield  presumptive  evidence ; but 
not  positive  evidence,  without  the  concurrence  of  accessary  ap- 
pearances of  violence.  General  treatment  of  asphyxia;  interval 
during  which  resuscitation  is  possible  and  probable.  Artificial 
breathing ; mode  of  operating,  and  precautions.  Stimuli,  inter- 
nal and  external.  Venesection.  Tobacco  clysters.  Electricity 
^nd  galvanism.  Acupuncture. 

Section.  I . — Of  Death  by  Suffocation.  The  various  modes 
of  suffocation  ; accidental,  intentional.  Is  voluntary  suffocation 
possible  ? By  swallowing  foreign  bodies  ; by  suspension  of  the 
breath  ; by  long-continued  running.  Suffocation  perpetrated 
wilfully  by  another  : How  effected  ; obscurity  of  its  signs ; trial 
of  Burke. 

Section  II. — Of  Death  by  Strangling. — Various  ways  of 
strangling ; of  strangling  as  the  consequence  of  murder ; acci- 
dental strangling ; of  suicide ; is  suicide  in  this  way  possible  ? 
Appearances  produced  by  strangling  ; those  of  asphyxia  gene- 
rally ; those  peculiar  to  this  variety ; example  from  Horn.  Ir- 
ritative appearances  liable  to  be  mistaken  for  those  of  strang- 
ling : trial  of  the  alleged  murderers  of  Sir  G.  B.  Godfrey.  Means 
of  distinguishing  death  by  strangling  according  as  it  originates 
in  murder,  suicide,  or  accident ; position  of  the  hands  and  in- 
strument of  death, — extent  of  the  local  violence, — kind  of  in- 
strument used, — co-existence  of  other  violence, — position  of  the 
body, — signs  of  disorder  among  neighbouring  objects.  Ex- 
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amples  of  the  investigation  of  cases  of  strangling.  Case  of 
Pichegru. 

Section  III. — Of  Death  by  Hanging. — Method  of  causing 
it;  generally  is  the  consequence  of  suicide;  exceptions;  acci- 
dental hanging  ; murder  by  hanging.  Instruments  commonly 
used.  Cause  of  death  in  this  variety  of  asphyxia  : Simple  de- 
privation of  air ; luxation  or  concussion  of  the  spine  ; apoplexy. 
Appearances  in  the  dead  body, — sometimes  unequivocal,  some- 
times almost  entirely  wanting : By  what  circumstances  their 
occurrence  is  regulated, — the  suddenness  or  incompleteness  of 
the  asphyxia, — the  particular  adjustment  of  the  rope, — -removal 
or  non-removal  of  the  rope  immediately  after  death, — period  af- 
ter death  at  which  the  examination  is  made, — relative  position 
of  the  head  and  trunk  before  the  examination  : Certain  signs, 
the  irregularity  of  whose  appearance  cannot  be  explained  by  the 
preceding  circumstances.  Means  of  distinguishing  death  by 
hanging,  according  as  it  is  the  result  of  murder,  suicide,  or  ac- 
cident,— place  and  manner  in  which  the  body  is  found  hang- 
ing,— the  kind  of  ligature, — state  of  the  deceased’s  clothes, — 
signs  of  other  violence, — habits  and  state  of  mind  of  the  de- 
ceased : example  of  the  investigation  of  a case  of  death  by  hang- 
ing ; case  of  Calas.  Means  of  ascertaining  whether  a person 
was  suspended  after  or  before  death, — presence  or  absence  of 
the  signs  of  death  by  hanging, — presence  or  absence  of  marks 
of  other  violence  ; medico-legal  illustrations  of  this  inquiry. 

Section  IV. — Of  Death  by  Drowning. — Difficulty  and  im- 
portance of  the  subject.  Circumstances  under  which  drowning 
becomes  the  subject  of  medico-legal  inquiry  : accidental  drown- 
ing, suicidal  drowning,  murder  by  drowning.  Causes  of  death 
in  drowning, — opinions  of  the  ancients,  exclusion  of  air,  gorg- 
ing of  lungs  with  air,  apoplexy.  Signs  of  drowning  in  the  dead 
body, — are  regulated  by  the  completeness  or  incompleteness  of 
the  asphyxia, — drowning  accompanied  by  stupefaction, — va- 
rious causes  of  stupor  in  persons  who  fall  into  deep  water  : Ap- 
pearances,— lividity,  peculiar  expression,  gorging  of  the  lungs 
with  blood,  turgescence  of  the  brain,  presence  of  water  in  the 
wind-pipe  and  lungs,  elevation  of  the  epiglottis,  presence  of  wa- 
ter in  the  stomach,  water  in  the  cavity  of  the  pleura,  rigidity  of 
the  joints,  fluidity  of  the  blood,  scratching  of  the  fingers,  witli 
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mud  or  leaves  under  the  nails.  Do  these  appearances  constitute 
evidence  of  death  by  drowning.  Means  of  ascertaining  whether 
a person  found  drowned  died  accidentally,  wilfully  by  his  own 
act,  or  by  that  of  another, — derived  from  the  place  where  the 
body  is  found, — from  circumstances  relative  to  the  body  itself, — 
from  the  habits  and  character  of  the  deceased.  Means  of  ascer- 
taining whether  a person  whose  body  is  found  under  water  died 
of  drowning,  or  was  thrown  in  after  being  killed  in  some  other 
way, — derived  from  the  presence  or  absence  of  the  signs  of 
drowning, — from  the  presence  of  marks  of  other  violence. 


CHAPTER  V. 

OF  DEATH  BY  BURNING. 

The  various  modes  in  which  burning  may  occasion  death, — 
by  extensive  suppuration  or  gangrene, — by  sympathetic  internal 
inflammations, — by  sympathetic  depression  of  the  general  sys- 
tem,— by  destruction  of  a large  extent  of  surface,  diminishing 
the  cutaneous  transpiration. 

The  several  modes  in  which  burning  of  the  human  body  may 
be  produced,  with  the  circumstances  by  which  the  extent  of  the 
burning  is  regulated.  Burning  by  hot  liquids  or  vapours, — by 
incandescent  or  flaming  substances.  Spontaneous  inflammation 
of  the  human  body, — a very  questionable  fact.  Preternatural 
combustibility  of  the  human  body, — a well  ascertained  fact.  Il- 
lustrative cases ; their  general  phenomena ; explanations. 

Mode  of  ascertaining  whether  a person  has  been  burnt  to 
death,  or  his  body  merely  burnt  after  death ; 1.  by  the  different 
effects  of  burns  on  the  dead  and  on  the  living  body ; 2.  by  the 
signs  of  other  violence  inflicted  during  life. 

Appendix  on  the  phenomena  and  morbid  appearances  occa- 
sioned by  the  coup  de  soldi. 

CHAPTER  VI. 

OF  DEATH  BY  COLD. 

Local  effects  of  cold  ; frost-bite.  Constitutional  or  general 
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effects.  Symptoms  and  manner  of  death.  Varieties  in  the  ef- 
fects of  cold  according  to  collateral  circumstances  ; when  com- 
bined with  exposure  to  wet ; with  ascent  into  the  higher  regions 
of  the  atmosphere.  Appearances  in  the  dead  body. 

CHAPTER  VII. 

OF  DEATH  BY  LIGHTNING. 

General  Phenomena.  Its  local  effects ; peculiar  marks  on 
the  skin;  contused  wounds  and  fractures.  Its  constitutional 
effects.  Appearances  in  the  dead  body. — May  death  be  occa- 
sioned by  electricity  without  thunder  ? 

CHAPTER  VIII. 

OF  DEATH  BY  HUNGER. 

Symptoms  of  Starvation  in  its  several  degrees  and  stages ; 
general  symptoms ; varieties  according  as  the  deprivation  of 
food  is  complete  or  incomplete ; according  to  varieties  of  con- 
stitution ; appearances  in  the  body.  Voluntary  death  by  star- 
vation ; extraordinary  examples  in  persons  not  insane  ; forcible 
starvation ; trial  from  Fodere  ; trial  in  the  case  of  Elizabeth 
Canning. 

Appendix  to  the  First  Division. 

1.  Of  Medico-legal  Inspections.  Necessity  for  considering 
this  subject. 

Of  the  forms  to  be  observed.  Forms  in  Germany  ; in  Scot- 
land  and  England  ; too  little  attended  to  in  Britain.  Of  the 
warrant  for  inspection,  and  the  power  it  gives  the  inspector. 
Of  the  persons  who  ought  to  be  present,  and  of  those  who  ought 
not  to  be  present.  Mental  preparation  of  the  inspector ; he 
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should  not  consider  himself  bound  to  prove  the  case  for  the 
Crown. 

Is  it  necessary  to  examine  the  whole  cavities  of  the  body  in 
every  case  ? Reasons  for  never  neglecting  this  point,  and  re- 
markable cases  in  illustration  of  its  importance  as  a general 
rule ; opinion  of  foreign  authors  on  the  subject.  Should  the 
whole  cavities  be  examined  in  the  pro  forma  inspections  for  many 
coroner’s  inquests  ? Suppose  a surgeon  has  neglected  to  exa- 
mine certain  cavities,  what  influence  has  his  neglect  on  the  evi- 
dence from  the  inspection  ? Absurdity  of  some  continental  de- 
cisions regarding  this  question ; circumstances  under  which  a 
defective  examination  will  influence  the  force  of  the  evidence, 
and  those  under  which  the  evidence  continues  valid. 

Of  inspections  after  burial,  and  the  interval  after  which  they 
become  useless  or  dangerous.  Remarks  on  the  progress  of  pu- 
trefaction, as  affecting  appearances  of  disease  or  violence  in 
the  body,  and  on  the  causes  which  accelerate  or  retard  it.  In- 
ference, that  a stated  period  cannot  be  laid  down,  within  which 
inspections  must  be  made,  and  after  which  they  become  use- 
less. Opinions  of  foreign  authors  on  the  subject.  The  gene- 
ral rule  should  be  to  disinter  the  body  whenever  that  is  or- 
dered. 

This  being  done,  is  it  always  safe  to  proceed  ? Is  a practi- 
tioner obliged  to  proceed  in  the  face  of  danger  ? Risks  from 
the  inspection  of  decayed  bodies  ; are  much  exaggerated.  In- 
halation of  irrespirable  gases ; when  concentrated  dangerous ; 
when  diffused  hardly  so.  Can  they  produce  putrid  fevers  ? 
At  what  stage  of  putrefaction  do  they  become  dangerous  ? Ino- 
culation with  putrid  animal  matter ; not  more  dangerous  than 
with  morbid  matters  from  fresh  bodies.  Opinion  of  Professor 
Bernt,  that  bodies  should  be  inspected  in  every  stage  of  putre- 
faction. Rules  laid  down  by  him  to  insure  safety. 

Suppose  it  is  granted  that  the  inspection  is  safe,  will  it  be  use- 
ful P The  answer  must  vary  with  circumstances,  and  particu- 
larly with  the  main  object  of  the  inspection : answer  when  the 
object  is  to  identify  the  body ; — to  examine  bruises,  or  con- 
tused and  simple  wounds  ; — to  search  for  poison  : remarkable 
examples  of  the  detection  of  arsenic,  four,  five,  and  fourteen 
months  after  interment ; to  determine  whether  a child  has  been 
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born  alive  or  dead ; to  examine  injuries  of  the  bones  : examples 
of  the  detection  of  murder  by  examining  the  bones  ten  and 
thirteen  years  after  death. 

Method  of  inspecting  the  body.  Instruments  necessary. 
The  inspector  should  be  supplied  with  the  general  evidence 
as  to  the  manner  of  death  ; great  defect  in  British  practice  in 
this  particular. 

Examination  of  the  floor  or  ground,  and  objects  in  the  neigh- 
bourhood ; evidence  as  to  these  points  which  ought  to  be  collect- 
ed by  a medical  man  : Examples.  Trial  of  White  for  libel;  of 
Thornton  for  murder.  How  to  distinguish  the  pace  of  any  one  i 
by  the  length  of  the  step  and  character  of  the  foot  print.  Exa-  j 
mination  of  the  dress.  Striking  examples  of  medical  evidence  [ 
from  this  part  of  the  inspection.  Examination  of  the  external 
surface  of  the  body  ; of  the  internal  organs  ; mode  of  opening 
the  head,  chest,  belly,  spine,  and  of  examining  their  organs, 
either  when  injured  or  when  not  injured  by  external  violence. 

2.  Of  Medico-legal  Reports . Method  of  framing  reports 
adopted  on  the  continent.  Reports  required  in  this  country  ; I 
defects  of  the  present  system  ; how  they  may  be  supplied.  Ge- 
neral instructions  on  the  framing  of  reports  in  the  case  of  in- 
spections after  death ; of  inspections  during  life  for  ascertain- 
ing the  progress  of  cure,  or  degree  of  injury  sustained. 

3.  Of  Medical  Evidence . General  remarks  on  the  estima- 
tion in  which  it  is  held.  Poverty  of  information  among  legal 
and  medico-legal  writers  on  the  subject. 

A.  Of  the  nature  of  medical  evidence.  Evidence  consists  in 
facts  only ; exceptions  to  that  rule ; the  whole  of  medical  evi- 
dence is  an  exception  ; by  being  allowed  to  give  opinions  the 
medical  witness  properly  assumes  the  province  of  the  jury. 

Of  Facts  in  medical  evidence.  Their  uncertainty  ; 1 . Be- 
cause they  are  delicate,  and  therefore  require  talent  for  obser- 
vation to  collect  them  ; 2.  Because  they  are  apt  to  be  confound- 
ed with  opinions. 

Of  Opinions  in  medical  evidence.  General  qualifications  re- 
quired for  giving  medico-legal  opinions.  Of  derived  experience ; 
state  of  the  law  regarding  the  competency  of  derived  experience 
as  evidence  ; practice  in  Scotland  ; inconsistency  of  the  English 
practice  ; its  unreasonableness,  as  striking  at  the  root  of  all  me- 
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dical  evidence  whatsoever.  Of  personal  experience  ; the  name 
is  often  misused  in  medico-legal  proceedings  ; experience  in  or- 
dinary practice,  and  in  medico-legal  practice,  are  by  no  means 
synonymous,  and  why  ? 

B.  Of  the  qualifications,  disqualifications,  and  examination 
of  medical  witnesses.  Loose  practice  of  our  courts  as  to  the  ad- 
missibility of  medical  witnesses  ; even  quacks  are  admissible  ; 
none  but  persons  legally  qualified  to  practise  should  be  admitted 
to  depose  to  medical  facts,  unless  cum  nota.  What  qualifica- 
tions should  be  required  of  regular  practitioners  ? A man  may 
be  qualified  to  give  an  opinion,  although  he  has  not  personally 
ascertained  the  facts  ; is  his  opinion  equally  valid  with  that  of 
the  original  inspector  ? disquisition  on  the  present  practice  on 
this  point.  Conduct  of  medico-legal  examinations  on  trials. 
How  to  procure  evidence  on  medical  facts  from  unprofessional 
persons  who  alone  witnessed  them. 

Of  the  disqualification  of  medical  witnesses  arising  from 
undue  influence . Legal  definition  of  undue  influence  in  its 
several  varieties ; instructions  how  to  depose ; in  what  ways  me- 
dical witnesses  may  come  under  this  disqualifying  circumstance, 
yet  without  being  disqualified.  Tampering  in  a general  sense, 
as  proved  by  a manifest  bias. 

Of  the  disqualification  arising  from  'partial  counsel.  Legal 
definition.  A medical  man  may  counsel  a magistrate  how  to 
ascertain  the  medical  facts  of  a case,  without  being  disqualified. 
May  he  counsel  an  agent  in  a civil  case  ? May  he  suggest  queries 
to  counsel  on  a trial,  without  being  disqualified  ? 

C.  Of  the  conduct  of  medical  witnesses  under  precognition 
and  on  trials  ; necessity  of  avoiding  all  hesitation  in  giving  opi- 
nions ; of  doubting  when  they  are  not  doubtful.  Should  the 
witness  always  return  a simple  answer  to  the  question  ? Impro- 
priety of  lecturing.  Can  he  refer  to  notes  in  his  examination  ? 
He  should  avoid  professional  language  as  much  as  possible. 
He  should  speak  with  great  forbearance  of  his  professional  bre- 
thren with  whom  he  differs  in  opinion. 
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SECOND  DIVISION. 

OF  MEDICO-LEGAL  INQUIRIES  RELATIVE  TO  THE  ORGANS  AND 
FUNCTION  OF  GENERATION  IN  THE  FEMALE. 


CHAPTER  I. 

OF  THE  INQUIRIES  NECESSARY  IN  CHARGES  OF  RAPE. 

Conditions  required  to  establish  a charge  of  rape.  What  ex- 
tent of  carnal  knowledge  is  necessary  to  constitute  rape  ? Emis- 
sio  seminis  ; immissio  penis.  The  act  of  intercourse  must  be 
without  the  woman’s  consent ; exceptions, — threats  of  death — 
administration  of  narcotics — coma — natural  sleep  : can  a single 
man  by  simple  compulsion  commit  rape  on  an  adult  female. 
Differences  in  the  constitution  of  the  crime  of  rape  according  to 
the  sexual  progress  of  the  female. 

Medical  Evidence  in  Charges  of  Rape. — 1.  The  presence  or 
absence  of  the  signs  of  recent  deflowering.  Signs  of  virginity — 
of  the  loss  of  virginity, — of  its  recent  loss.  Fallacies  to  which 
these  signs  are  exposed  ; and  questions  arising  from  such  falla- 
cies. 2.  Marks  of  other  violence,  besides  those  of  defloration, — 
on  the  genital  organs, — in  their  immediate  neighbourhood, — on 
other,  parts  of  the  body.  3.  Signs  of  venereal  disorders  on  the 
genital  organs.  Important  evidence  from  their  presence  or  ab- 
sence on  the  prisoner  and  prosecutrix  respectively.  Fallacies  to 
which  such  evidence  is  exposed.  4.  Presence  of  seminal  fluid 
on  the  organs  of  the  female,  or  on  the  clothes  of  either  party. 
Mode  of  ascertaining  the  nature  of  stains  on  clothes  from  semen. 
5.  Comparison  of  the  genital  organs  of  the  parties.  6.  Evidence 
from  the  supervention  of  pregnancy.  May  a female  become  preg- 
nant in  consequence  of  the  act  of  defloration, — of  the  act  of 
rape  P 
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CHAPTER  II. 

ON  THE  SIGNS  OF  PREGNANCY,  AND  THE  DISEASES  WHICH 
IMITATE  IT. 

Feigned  pregnancy.  Concealed  pregnancy.  Signs  of  preg- 
nancy,— enlarged  abdomen  ; suppressed  menstruation  ; general 
health  ; foetal  movements  ; conduct  of  the  woman  while  under 
examination  ; changes  of  the  mammae  ; changes  in  the  external 
organs  of  generation ; changes  in  the  womb.  Imitative  diseases, 
— ascites ; hydrometra ; uterine  hydatids ; scirrhus  of  the  womb ; 
ovarian  dropsy  ; accumulation  of  the  menstrual  fluid  ; moles  ; 
air  in  the  womb ; false  pregnancy  ; accumulation  of  faeces  in 
the  colon. 


CHAPTER  III. 

ON  PREMATURE  AND  DEFERRED  BIRTHS. 

Usual  duration  of  human  pregnancy.  Medico-legal  import- 
ance of  the  inquiry  into  this  subject.  Laws  as  to  the  utmost 
possible  abbreviation  and  prolongation  of  utero-gestation.  Que- 
ries arising  from  the  British  statutes.  Modes  of  counting  the 
duration  of  pregnancy.  All  are  more  or  less  fallacious  ; but, 
when  several  modes  are  applicable  in  a single  case,  the  evidence 
is  decisive. 

Premature  births  are  common.  Their  usual  limit, — their 
extreme  limit, — as  ascertained  by  physiological  principles, — by 
actual  facts.  Fallacious  nature  of  supposed  cases  of  extreme 
shortness  of  utero-gestation. 

Deferred  births  are  less  common, — yet  of  undoubted  occur- 
rence. Proofs  of  their  possibility, — liability  of  all  the  animal 
functions  to  deviate  from  the  usual  course, — ascertained  prolon- 
gation of  the  term  of  pregnancy  in  all  domestic  animals, — actual 
cases  of  prolongation  in  the  human  subject.  Fallacies  to  which 
the  latter  cases  are  subject.  Of  well-ascertained  cases  of  prolon- 
gation by  21  or  35  days, — of  probable  cases  of  prolongation  by 
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months.  Arguments  against  deferred  births ; their  incon- 
clusiveness. 


CHAPTER  IV. 

ON  THE  SIGNS  OF  RECENT  DELIVERY. 

Diminution  of  the  size  of  the  belly  and  wrinkling  of  the  skin ; 
milk  in  the  mammae  ; peculiar  discharge  from  the  vagina  ; state 
of  the  external  organs  of  generation.  Each  sign  will  furnish 
presumptive,  and  all  conjunctly  positive  evidence,  if  the  exami- 
nation is  early.  When  ought  the  examination  to  be  made  ? 


CHAPTER  V. 

ON  THE  SIGNS  OF  THE  AGE  OF  THE  FCETUS. 

Objects  of  this  inquiry.  Appearances  of  the  foetus  15  days 
old,  and  progress  towards  the  end  of  the  6th  month.  General 
appearance  at  the  6th,  7th,  8th,  and  9th  months  ; its  length  ; 
weight ; proportional  length  of  the  upper  and  lower  parts ; state 
of  the  pupillary  membrane ; organs  of  the  chest  and  belly  ; or- 
gans of  generation  ; state  of  the  brain  and  its  appendages ; state 
of  some  of  the  bones. 

CHAPTER  VI. 

ON  PROCURING  ABORTION. 

Statutes  of  England,  Scotland,  and  France,  relative  to  this 
crime.  Medical  evidence  on  trials  for  procuring  abortion.  Evi- 
dence of  recent  pregnancy.  Evidence  of  recent  delivery, — in 
the  living  body,— in  the  dead  body, — appearances  in  the  uterus 
and  its  appendages.  Evidence  as  to  the  maturity  of  the  foetus. 
Evidence  of  miscarriage  having  been  brought  about  by  violent 
means.  Internal  means  : errors  on  this  subject ; violent  purg- 
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ing, colocynth, — savine, — meadow-saffron ; poisons  which  act 

on  the  urinary  and  genital  organs, — cantharides ; acute  internal 
diseases  ; diseases  attended  by  exhaustion  ; blood-letting  ; poi- 
sons which  act  suddenly  and  violently  on  the  general  system  or 
bring  on  a depraved  state  of  the  constitution, — mercury, — spur- 
red-rye.  External  means  : blows  or  pressure  on  the  belly,— 
laceration  of  the  os  uteri  and  membranes  : illustrative  trials. 


CHAPTER  VII. 

ON  CONCEALMENT  OF  PREGNANCY  AND  INFANTICIDE. 

Statutes  of  England  and  Scotland,  with  the  medical  inquiries 
they  suggest. 

I.  Has  the  prisoner  been  recently  delivered  ? already  con- 
sidered. 

II.  Was  the  child  so  mature  as  to  render  it  probable  it  might 
have  lived  ? already  considered. 

III.  Was  the  child  found  really  that  of  the  prisoner  ? 1. 

Comparison  of  the  probable  duration  of  the  prisoner’s  pregnan- 
cy with  the  state  of  maturity  of  the  child.  2.  Comparison  of 
the  signs  of  the  kind  of  labour  as  judged  of  by  marks  on  the 
child  on  the  one  hand,  and  by  the  structure  of  the  prisoner’s 
organs,  or  actually  ascertained  length  of  her  labour.  3.  Com- 
parison of  the  state  of  progress  of  the  changes  in  the  female 
after  delivery,  with  the  age  of  the  child  when  it  died,  together 
with  the  period  that  has  elapsed  after  death ; — signs  of  putre- 
faction in  the  womb. 

IV.  Can  the  prisoner  have  been  ignorant  of  her  pregnancy 

and  labour  till  it  was  too  late  to  call  for  assistance , or  till  she 
was  actually  delivered  ? Conditions  requisite.  1.  Impregna- 
tion must  have  taken  place  without  her  knowledge ; under  what 
circumstances  this  is  possible.  2.  Her  pregnancy  must  imitate 
some  natural  disease.  Is  this  possible  ? 3.  She  must  have 

been  delivered  without  her  knowledge ; or  the  labour  must  have 
come  on  so  suddenly,  and  in  such  a situation,  that  she  could 
not  procure  help.  Circumstances  which  render  these  conditions 
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at  all  times  rare  in  conjunction,  and  particularly  in  medico-legal 
cases. 

V.  Was  the  child  born  dead  or  alive  ? This  question  may 
be  decided;  1.  By  the  signs  of  immaturity  already  considered. 

2.  By  the  marks  of  death  in  the  womb  or  passages.  Signs 
of  death  in  the  uterus  ; from  Chaussier ; Jaegar.  Signs  and 
causes  of  death  during  labour  ; from  Capuron. 

3.  By  the  child  having  or  not  having  breathed,  or  undergone 
the  other  vital  changes  attending  respiration.  Introduction  to 
the  tests  derived  from  these  circumstances ; the  Docimasia  pul - 
monum. 

Test  from  dilatation  of  the  chest ; proposed  by  Daniel ; Static 
test,  or  test  from  the  increased  weight  of  the  lungs ; absolute 
weight,  proposed  by  Daniel ; relative  weight  to  that  of  the  body, 
by  Plouquet.  Commentary  on  the  value  of  this  test ; exceptions 
to  its  application,  as  derived  from  the  experiments  of  Chaussier, 
Schmitt,  and  Bernt,  in  the  case  of  immature  children,  malcon- 
formed  lungs,  emaciated  children,  diseased  lungs.  Hydrostatic 
test,  or  test  from  the  diminished  specific  gravity  of  the  lungs. 
Fallacies  and  objections  to  this  test.  1.  The  lungs  may  sink 
though  the  child  survived  birth,  because  it  may  live  for  some 
time  without  breathing.  2.  The  lungs  may  sink,  though  the 
child  lived  after  birth,  because  the  lungs  are  developed  gradu- 
ally after  delivery  ; precautions  on  this  account.  3.  Because 
the  lungs  may  be  tubercular  ; oedematous  ; gorged  with  blood  ; 
precautions  on  account  of  this  fallacy.  4.  The  lungs  may  swim, 
though  the  child  was  still-born,  because  it  breathed  in  the  uterus. 
5.  Because  the  child  breathed  in  the  passages ; circumstances 
under  which  this  may  happen.  6.  Because  the  lungs  have  been 
dilated  artificially.  Is  this  a valid  objection  P can  the  fallacy 
be  obviated  by  any  collateral  signs  of  artificial  inflation  ? 7. 

Because  the  lungs  have  been  distended  by  the  gases  of  putre- 
faction. Force  of  this  fallacy,  and  mode  of  obviating  it.  8. 
Because  the  lungs  may  be  distended  by  a sort  of  emphysema. 
Mode  of  obviating  that  fallacy.  Test  from  the  colour  of  the 
lungs,  their  consistence,  and  vesicular  appearance ; from  the 
state  of  the  heart ; from  the  contents  of  the  stomach,  intestines, 
and  urinary  bladder ; from  the  contents  of  the  trachea  and 
its  ramifications  ; from  the  state  of  the  umbilical  cord. 
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VI.  What  was  the  cause  of  the  child's  death  ? Causes  of 
death  during  labour.  The  natural  causes  already  mentioned. 
Violent  causes,  as  enumerated  by  Capuron.  Causes  of  death 
after  delivery.  Natural  causes  ; immaturity  and  malformations  ; 
general  weakness  ; occlusion  of  the  nostrils  by  the  membranes 
or  discharges  ; accidental  fractures  ; accidental  suffocation  ^in- 
juries caused  while  the  child  is  in  the  womb.  Criminal  causes 
of  death  after  delivery.  Child-murder  by  omission  ; omitting 
to  tie  the  umbilical  cord;  exposing  the  child;  neglecting  to 
suckle  it.  Child-murder  by  commission  : suffocation  in  privies ; 
dislocation  of  the  neck  ; bathing  in  hot  water ; injuries  of  the 
head  ; puncture  of  the  fontanelles  ; introduction  of  cutting  in- 
struments into  the  natural  openings;  cutting  th efrcenum  linguae . 

THIRD  DIVISION. 

OF  MEDICO-LEGAL  INQUIRIES  RELATIVE  TO  DISQUALIFICA- 
TIONS. 

Importance  and  difficulty  of  this  subject.  Its  object  in  re- 
gard to  legal  inquiries. 


CHAPTER  I. 

OF  DISQUALIFICATIONS  ARISING  FROM  DERANGEMENTS  OF  THE 

MIND. 

Section  I.  Of  Idiopathic  Derangements  of  the  Mind — 
Preliminary  remarks  on  the  terms  used  by  physicians  and  by 
lawyers  to  denote  the  different  derangements  of  this  description ; 
confusion  produced  by  them.  Madness;  idiocy;  unsoundness 
of  mmd;  difference  between  them;  and  non-existence  of  the  last 
as  a distinct  species.  In  what  does  mental  derangement  consist  ? 
Want  of  the  perception  of  moral  right  and  wrong;  want  of 
control  over  ideas  and  actions.  Must  the  want  of  the  percep 
tion  of  moral  right  and  wrong  be  habitual.  Is  absolute  irration' 
altty  m the  act  for  which  an  individual  is  indicted,  an  adequate' 
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proof  of  mental  derangement  ? Great  difficulty  of  this  question. 
Is  probably  valid  in  certain  cases  of  sudden  furiosity ; instances 
in  point ; in  other  cases  very  questionable.  Practice  in  verdicts 
on  cases  of  suicide.  A.  Of  madness.  Its  distinctions  from 
idiocy.  Its  varieties  in  a medico-legal  point  of  view.  1.  Con- 
stant or  intermitting.  2.  Partial  or  universal.  3.  Furious  or 
manageable.  1.  Of  lunacy.  In  his  lucid  intervals  a lunatic  is 
responsible  for  crimes  and  capable  of  discharging  his  social  du- 
ties ; at  the  same  time,  in  questions  as  to  acts  during  such  in- 
tervals some  account  must  be  taken  of  the  rationality  of  the  acts. 
Principles  of  law  as  to  this  in  the  case  of  murder ; testamentary 
deeds.  2.  Of  'partial  madness , or  monomania.  Singular  in- 
stances of  hallucination  on  single  points  only.  Varieties  of  mo- 
nomania ; hallucination  as  to  one’s  own  person ; one’s  affairs ; 
his  future  state  ; his  state  of  health.  Method  of  ascertaining 
the  existence  of  monomania.  Question  as  to  the  criminal  re- 
sponsibility of  a person  affected  with  monomania,  when  the  act 
does  not  regard  the  subject  of  his  delusion ; question  in  the  case 
of  his  executing  a testamentary  deed ; and  of  his  mismanaging 
his  property  ; question  as  to  monomania  as  a plea  in  bar  of  exe- 
cution for  a capital  crime.  3.  Importance  of  the  distribution 
of  patients  according  as  they  are  manageable  or  furious.  Ap- 
pendix. On  somnambulism ; case  of  purposed  murder  by  a 
somnambulist ; of  homicide  committed  during  the  agitation 
caused  by  awakening  from  frightful  dreams. 

Symptoms  of  madness  generally.  The  conceptions  of  unpro- 
fessional people  are  erroneous  and  vague.  A medical  man’s 
opinion  as  to  the  existence  of  madness  should  not  be  founded  on 
single  facts  or  circumstances.  Mode  in  which  the  various  kinds 
of  madness  begin  and  terminate ; relation  of  these  circumstances 
to  law  proceedings.  Actual  terminations  of  madness.  Morbid 
appearances  caused  by  madness ; our  information  on  this  head 
is  very  imperfect. 

B.  Of  Idiocy.  Definition  ; varieties  as  to  degree.  Demen- 
cy.  Idiocy  may  be  congenital  or  acquired  ; in  the  former  case 
is  generally  connected  with  some  perceptible  malformation  of  the 
head.  Questions  in  law  relative  to  idiocy  ; pretended  idiocy  ; 
question  whether  idiocy  in  a special  case  is  great  enough  to  re- 
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move  criminal  responsibility  ; to  incapacitate  from  the  discharge 
of  social  duties. 

Treatment  of  madness  and  idiocy.  Application  of  the  fore- 
going remarks  to  questions  in  civil  and  criminal  law.  Pretend- 
ed insanity.  Mode  of  settling  questions  relative  to  that  head, 
viz.  by  learning  the  history  of  the  case  as  connected  in  point  of 
time  with  acts  which  form  the  subject  of  question  ; expression 
of  the  features  ; symptoms  ; particular  contrivances.  Imputed 
insanity.  What  varieties  may  be  imputed.  Caution  as  to  cases 
in  which  there  is  some  weakness  of  mind,  though  not  amount- 
ing to  insanity.  Chance  of  Cure , — according  to  the  kind  of 
insanity ; according  to  the  duration  of  the  case ; according  to 
the  age  of  the  individual ; according  as  there  is  a hereditary 
taint  or  not.  Signs  of  returning  reason.  Can  a medical  man 
pronounce  as  to  the  state  of  mind  of  one  he  never  saw  ? Diffi- 
culties in  the  way  ; defects  in  the  present  method  of  investigat- 
ing such  cases. 

Section  II. — Of  Symptomatic  Derangements  of  the  Mind. 
Introductory  remarks  on  the  nature  of  such  derangements,  the 
light  in  which  they  are  regarded  by  the  law,  and  the  confusion 
arising  from  their  being  confounded  with  idiopathic  derange- 
ments. 

1.  Of  those  mental  derangements  which  are  the  sequelae  of 
bodily  diseases ; hysteric  mania ; epileptic  fatuity  ; epileptic 
furiosity,  as  succeeding  the  paroxysm  ; as  preceding  it ; as 
taking  the  place  of  it.  Puerperal  furiosity. 

2.  Of  those  mental  derangements  which  accompany  bodily 
disorders  throughout  the  whole  or  in  the  middle  part  of  their 
course.  Examples  of  mental  derangement  throughout  their 
whole  course ; apoplexy  ; hypochondriasis.  Appendix — on  the 
deaf  and  dumb.  Examples  of  mental  derangement  occurring 
only  during  the  height  of  the  disease ; occurs  in  most  febrile 
diseases ; form  of  the  derangement  in  such  cases.  Examples  of 
mental  derangement  occurring  frequently  in  the  course  of  a dis- 
ease ; hysteria ; consumption. 

3.  Of  those  derangements  of  the  mind  which  attend  the  final 
stage  of  most  chronic  and  many  acute  diseases.  Enumeration 
of  the  diseases  whose  close  is  accompanied  by  a long  stage  of 
stupor. 


30 


4.  Of  that  derangement  or  weakness  of  mind  which  the  Scot- 
tish law  of  deathbed  assumes  to  be  present  in  all  diseases  what- 
soever. Origin  of  the  law.  Restrictions.  Irrationality  both 
of  the  law  itself  and  of  the  restrictions.  Medico-legal  questions 
which  the  law  of  death-bed  may  give  rise  to. 


CHAPTER  II. 

OF  DISQUALIFICATIONS  ARISING  FROM  DISEASES  OF  THE 

BODY. 

Disqualifications  for  military  service. 

Disqualifications  for  marriage. 

Disqualifications  for  effecting  life  insurances.  On  Insurance 
Companies  and  Friendly  Societies.  Nature  of  the  services  of  a 
medical  man  in  relation  to  such  institutions. 

Of  the  law  of  mortality  law  of  Dr  Price, — inapplicable  in 
modern  times,  and  why.  Prosperity  of  insurance  companies,  re- 
sulting from  the  practical  use  of  Dr  Price’s  law.  Of  the  dis- 
eases from  which  insurance  companies  are  most  apt  to  suffer : 
Our  knowledge  on  this  subject  still  imperfect : practical  deduc- 
tions from  the  Berlin  bills, — from  Mr  Morgan’s  tables : specifica- 
tion of  the  general  classes  of  diseases  which  occasion  loss  to  insu- 
rance companies,  and  the  modes  of  discovering  their  existence, 
or  a predisposition  to  them.  Habits  detrimental  to  longevity — 
drinking, — gluttony, — sedentary  occupation, — opium-eating. 

Of  the  Law  of  Sickness.  Friendly  Societies.  Dr  Price’s 
Law, — inaccurate, — consequences  to  the  prosperity  of  friendly 
societies.  Mr  Becher’s  inquiries.  Results  obtained  by  the 
Highland  Society.  Discrepancies.  Sickness  in  the  army.  Sick- 
ness differs  greatly  in  different  trades. 
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